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— The MAILING DATE of this communication appears on the cover sheet with the correspondence address — 
Period for Reply 

A SHORTENED STATUTORY PERIOD FOR REPLY IS SET TO EXPIRE 3 MONTH(S) FROM 
THE MAILING DATE OF THIS COMMUNICATION. 

- Extensions of time may be available under the provisions of 37 CFR 1 .136 (a). In no event, however, may a reply be timely filed after SIX (6) MONTHS from the 
mailing date of this communication. 

- If the period for reply specified above is less than thirty (30) days, a reply within the statutory minimum of thirty (30) days will be considered timely. 

- If NO period for reply is specified above, the maximum statutory period will apply and will expire SIX (6) MONTHS from the mailing date of this communication. 

- Failure to reply within the set or extended period for reply will, by statute, cause the application to become ABANDONED (35 U.S.C. § 133). 

- Any reply received by the Office later than three months after the mailing date of this communication, even rf timely filed, may reduce any 
earned patent term adjustment. See 37 CFR 1 .704(b). 

Status 

1)53 Responsive to communication(s) filed on Jan 1 1, 2002 



2a) □ This action is FINAL. 2b) K This action is non-final. 

3) D Since this application is in condition for allowance except for formal matters, prosecution as to the merits is 

closed in accordance with the practice under Ex parte Quayle, 1935 CD. 11; 453 O.G. 213. 
Disposition of Claims 

4) 1x1 Claim(s) 1-27 is/are pending in the application. 

4a) Of the above, claim(s) __ is/are withdrawn from consideration. 

5) □ Claim(s) is/are allowed. 

6) K Claim(s) 1^21 is/are rejected. 

7) □ Claim(s) is/are objected to. 

8) D Claims are subject to restriction and/or election requirement. 

Application Papers 

9) D The specification is objected to by the Examiner. 

10)D The drawing(s) filed on is/are a) □ accepted or b)D objected to by the Examiner. 

Applicant may not request that any objection to the drawing(s) be held in abeyance. See 37 CFR 1.85(a). 
1 !)□ The proposed drawing correction filed on is: a)D approved b)D disapproved by the Examiner 

If approved, corrected drawings are required in reply to this Office action. 

1 2) D The oath or declaration is objected to by the Examiner. 
Priority under 35 U.S.C. §§ 119 and 120 

13) D Acknowledgement is made of a claim for foreign priority under 35 U.S.C. § 1 19(a)-(d) or (f). 
a)D All b)D Some* c)D None of: 

1 . □ Certified copies of the priority documents have been received. 

2. □ Certified copies of the priority documents have been received in Application No. . 

3. □ Copies of the certified copies of the priority documents have been received in this National Stage 

application from the International Bureau (PCT Rule 17.2(a)). 
*See the attached detailed Office action for a list of the certified copies not received. 

14) D Acknowledgement is made of a claim for domestic priority under 35 U.S.C. § 119(e). 
a)D The translation of the foreign language provisional application has been received. 

15) D Acknowledgement is made of a claim for domestic priority under 35 U.S.C. §§120 and/or 121. 
Attachment(s) 

1) 53 Notlce of References Cited (PTO-892) 4) □ Interview Summary (PT0-413) Paper No(s). 

2) □ Notice of Draftsperson's Patent Drawing Review (PTO-948) 5) □ Notice of Informal Patent Application {PTO-1 52) 

3) Information Disclosure Statement(s) (PTO-1449) Paper No(s). 6 Q) Q other: 
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DETAILED ACTION 

1. Claims 1-21 are presented for examination. Applicant filed a petition to make special 
under MPEP 708.02. The petition to make special was granted on 7/1/2002. 



Claim Rejections - 35 USC § 102 

2. The following is a quotation of the appropriate paragraphs of 35 U.S.C. 102 that form the 
basis for the rejections under this section made in this Office action: 

A person shall be entitled to a patent unless - 
(e) the invention was described in- 

(1) an application for patent, published under section 122(b), by another filed in the United States before the 
invention by the applicant for patent, except that an international application filed under the treaty defined in 
section 351(a) shall have the effect under this subsection of a national application published under section 
122(b) only if the international application designating the United States was published under Article 21(2)(a) 
of such treaty in the English language; or 

(2) a patent granted on an application for patent by another filed in the United States before the invention by the 
applicant for patent, except that a patent shall not be deemed filed in the United States for the purposes of this 
subsection based on the filing of an international application filed under the treaty defined in section 351(a). 



3. Claims 1, 2, 6, 7, 9, 10, 13-15, 19 and 21 are rejected under 35 U.S.C. 102(e) as being 
anticipated by Peterson et al., Pat. No. 6,343,271 (hereinafter Peterson). 



As to claim 1, Peterson discloses a system for reviewing medical treatment claims 
provided by a plurality of practitioners to a plurality of insurance entities for the determination of 
the appropriateness of the medical treatment claims (i.e. adjudicating medical insurance 
claims)(see abstract), comprising: 
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a clearing house for receiving information from the plurality of practitioners regarding claims to 
be paid by one or more of the plurality of insurance entities (i.e. permits health care providers to 
electronically prepare insurance claims and submit claims to the claims processing system)(col. 6, 
lines 64-66 and col. 7, lines 6-9), said clearing house provided with software to determine the 
appropriateness of each of the claims submitted by each of the plurality of practitioners (i.e. a 
predefined set of adjudication rules are contained in auto adjudication database and provide 
criteria by which claims are either approved or denied)(col 9, lines 31-35), said clearing house 
communicating with the plurality of insurance entities and the plurality of practitioners regarding 
the appropriateness of each of the claims (i.e. health care provider may use the automated 
adjudication system to determine whether the claim is to be automatically adjudicated or manually 
adjudicated ... health care provider may access information regarding the adjudication status of a 
submitted claim... claims that require manual claims adjudication are transferred to a claims shop 
52 or private contractors employed by insurers 54)( col. 6, line 64 - col. 7, line 13 and col. 9, lines 
31-45). 

As to claim 2, Peterson discloses the system in accordance with claim 1, wherein said 
clearing house pays the proper practitioner once said clearing house has determined that a 
particular claim submitted by that practitioner to said clearing house is appropriate (i.e. a claim 
that has been automatically adjudicated and approved is submitted to a payment system... funds in 
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an amount equal to payment are transferred from pool to a clearinghouse bank after which funds 
are transferred to the doctor's account)(col. 9, line 62 - col. 10, line 6). 

As to claim 6, Peterson discloses the system in accordance with claim 1, wherein said 
clearing house is provided with a memory containing a list of treatment codes and a list of 
diagnostic codes (i.e. claim is compared against a database or another system to determine if 
diagnosis and treatment are consistent)(col. 11, line 66 - col. 12, line 4). 

As to claim 7, Peterson discloses the system in accordance with claim 6, wherein said 
clearing house determines the appropriateness of each claim based reviewing a treatment code 
with respect to a diagnostic code for a particular patient (i.e. claim is compared against a database 
or another system to determine if diagnosis and treatment are consistent)(col. 1 1, line 66 - col. 12, 
line 4) . 

As to claim 9, Peterson discloses the system in accordance with claim 2, wherein said 
clearing house is paid by the appropriate insurance entity when said clearing house pays the 
proper practitioner (i.e. funds in an amount equal to payment are transferred from pool established 
by third party insurer to a clearinghouse bank after which funds are transferred to the doctor's 
account)(col. 9, line 62 - col. 10, line 6). 
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As to claim 10, Peterson discloses the system in accordance with claim 1, further including 
a device for entering data provided at each of the practitioner locations (i.e. doctor terminal 
230)(Fig. 10). 

As to claim 13, Peterson discloses a method of determining the appropriateness of a 
treatment claim submitted by one of a plurality of practitioners to one of a plurality of insurance 
entities, the claimed treatment claim covering a treatment prescribed to a patient based upon a 
particular diagnosis or condition (i.e. adjudicating medical insurance claims ... diagnosis and 
treatment are embedded in the claim form as the claim is prepared for submission)(see abstract 
and col. 9, lines 8-16)), comprising the steps of: 

establishing a clearing house for examining each of the treatment claims (i.e. claims adjudication 
system 48)(Fig. 4); 

submitting one or more treatment claims to said clearing house (i.e. permits health care providers 
to electronically prepare insurance claims and submit claims to the claims processing system)(col. 
6, lines 64-66 and col. 7, lines 6-9),; 

reviewing each of the treatment claims to determine the appropriateness of each of the treatments 
(i.e. a predefined set of adjudication rules are contained in auto adjudication database and provide 
criteria by which claims are either approved or denied)(col 9, lines 31-35); and 
communicating with the appropriate practitioner and the appropriate insurance entity the 
appropriateness of each of said treatment claims (i.e. health care provider may use the automated 
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adjudication system to determine whether the claim is to be automatically adjudicated or manually 
adjudicated ... health care provider may access information regarding the adjudication status of a 
submitted claim.. .claims that require manual claims adjudication are transferred to a claims shop 
52 or private contractors employed by insurers 54)( col. 6, line 64 - col. 7, line 13 and col. 9, lines 
31-45. 

As to claim 14, Peterson discloses the method in accordance with claim 13, including the 
step of having said clearing house pay the practitioner if said reviewing step indicates that a 
particular submitted treatment claim was appropriate (i.e. a claim that has been automatically 
adjudicated and approved is submitted to a payment system... funds in an amount equal to 
payment are transferred from pool to a clearinghouse bank after which funds are transferred to the 
doctor's account)(col. 9, line 62 - col. 10, line 6). 

As to claim 15, Peterson discloses the method in accordance with claim 14, including the 
step of having one of the insurance entities pay said clearing house if said reviewing step indicates 
that a particular submitted treatment claim was appropriate (i.e. funds in an amount equal to 
payment are transferred from pool established by third party insurer to a clearinghouse bank after 
which funds are transferred to the doctor's account)(col. 9, line 62 - col. 10, line 6). 



Application/Control Number: 10/042,236 
Art Unit: 3626 



Page 7 



As to claim 19. Peterson discloses the method in accordance with claim 13, wherein said 
reviewing step includes comparing a treatment code included in said treatment claim with a 
diagnosis code included in said treatment claim (i.e. claim is compared against a database or 
another system to determine if diagnosis and treatment are consistent)(col. 11, line 66 - col. 12, 
line 4). 

As to claim 21, Peterson discloses the method in accordance with claim 13, further 
including the step of obtaining a pre-authorization from one of the insurance entities for the 
treatment covered by said treatment claim (col. 14, lines 55-56). 

Claim Rejections - 35 USC § 103 

4. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all obviousness 
rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set forth in 
section 102 of this title, if the differences between the subject matter sought to be patented and the prior art are 
such that the subject matter as a whole would have been obvious at the time the invention was made to a person 
having ordinary skill in the art to which said subject matter pertains. Patentability shall not be negatived by the 
manner in which the invention was made. 

5. Claim 3 is rejected under 35 U.S.C. 103(a) as being unpatentable over Peterson as applied 

to claim 1 above, and further in view of Boyer et al., Pat. No. 6,208,973 (hereinafter Boyer). 

As to claim 3, Peterson does not explicitly disclose the system in accordance with claim 1, 
wherein said software determines the appropriateness of each of the claims based upon whether 
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one of the practitioners has submitted more than one treatment claim for a single treatment period 
of time. 

However, Boyer discloses said software determines the appropriateness of each of the 
claims based upon whether one of the practitioners has submitted more than one treatment claim 
for a single treatment period of time (i.e. verifying policy compliance (e.g. one well care visit per 
year)(col. 14, lines 54-61). It would have been obvious to one of ordinary skill in the art at the 
time of Applicant's invention to include said software determines the appropriateness of each of 
the claims based upon whether one of the practitioners has submitted more than one treatment 
claim for a single treatment period of time as disclosed by Boyer within the Peterson method for 
the motivation of reducing delays in claim processing and verify patient eligibility for payment for 
services by a third party payor (col. 3, lines 1-5 and col. 4, lines 45-48). 

6. Claims 4-5 are rejected under 35 U.S.C. 103(a) as being unpatentable over Peterson as 
applied to claim 1 above, and further in view of Pendleton, jr., Pat. No. 6,253,186 (hereinafter 
Pendleton). 

As to claim 4, Peterson does not explicitly disclose the system in accordance with claim 1, 
wherein said software determines the appropriateness of each of the claims based upon the total 
number of claim hours submitted by one of the practitioners for a particular duration of time. 
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However, Pendleton discloses said software determines the appropriateness of each of the 
claims based upon the total number of claim hours submitted by one of the practitioners for a 
particular duration of time (i.e. initial step in system determination process involves reading 
provider record from daily claims 158 ... each record is analyzed ... provider who submits claims 
for numerous and expensive services. The expert system may identify the provider as potentially 
fraudulent)(Fig. 12 and col. 9, lines 35-45). It would have been obvious to one of ordinary skill in 
the art at the time of Applicant's invention to include said software determines the 
appropriateness of each of the claims based upon the total number of claim hours submitted by 
one of the practitioners for a particular duration of time as disclosed by Pendleton within the 
Peterson method for the motivation of processing claims and differentiating between fraudulent 
and non fraudulent providers of medical services (col. 1, lines 27-34). 

As to claim 5, Peterson does not explicitly disclose the system in accordance with claim 4, 
wherein said particular duration of time is one work day. 

However, Pendleton discloses said particular duration of time is one work day (i.e. initial 
step in system determination process involves reading provider record from daily claims 158 ... 
each record is analyzed ... provider who submits claims for numerous and expensive services. The 
expert system may identify the provider as potentially fraudulent)(Fig. 12 and col. 9, lines 35-45). 
It would have been obvious to one of ordinary skill in the art at the time of Applicant's invention 
to include said particular duration of time is one work day as disclosed by Pendleton within the 
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Peterson method for the motivation of processing claims and differentiating between fraudulent 
and non fraudulent providers of medical services (col. 1, lines 27-34). 

7. Claim 8 is rejected under 35 U.S.C. 103(a) as being unpatentable over Peterson as applied 
to claim 6 above, and further in view of Halloway et al., Pat. No. 5,253,164 (hereinafter 
Halloway). 

As to claim 8, Peterson does not explicitly disclose the system in accordance with claim 6, 
wherein said clearing house determines the appropriateness of each claim based upon a 
determination that a plurality of said treatment codes are mutually exclusive. 

However, Halloway discloses said clearing house determines the appropriateness of each 
claim based upon a determination that a plurality of said treatment codes are mutually exclusive 
(i.e. the first rules are utilized for multiple records wherein on of the codes may be eliminated for 
payment approval purposes ... in rule El, if one code number ACODE appears in the same list of 
codes as one or more codes BCODE to CCODE, then ACODE is eliminated and the code 
number appearing within the range BCODE to CCODE is retained ... by first applying rule 
designated as El and E2, it may be possible to eliminate one or more inappropriate codes from 
consideration)(col. 6). It would have been obvious to one of ordinary skill in the art at the time 
of Applicant's invention to include said clearing house determines the appropriateness of each 
claim based upon a determination that a plurality of said treatment codes are mutually exclusive as 
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disclosed by Halloway within the Peterson method for the motivation of providing a cost effective 
automated system for processing and paying only appropriately coded claims (col. 3, lines 6-10). 

8. Claim 1 1 is rejected under 35 U.S.C. 103(a) as being unpatentable over Peterson as 
applied to claim 10 above, and further in view of Moore et al., Pat. No. 5,930,759 (hereinafter 
Moore). 

As to claim 1 1 , Peterson does not explicitly disclose the system in accordance with claim 
10, wherein said device includes a bar code reader. 

However, Moore discloses said device includes a bar code reader (i.e. barcode reader 
22)(Fig. 1). It would have been obvious to one of ordinary skill in the art at the time of 
Applicant's invention to include said device includes a bar code reader as disclosed by Moore 
within the Peterson method for the motivation of expediting the filing and processing of health 
care claims (col. 3, lines 27-34). 

9. Claim 12 is rejected under 35 U.S.C. 103(a) as being unpatentable over Peterson as 
applied to claim 10 above, and further in view of Provost et al., Pat. No. 6,341,265 (hereinafter 
Provost). 
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As to claim 12, Peterson does not explicitly disclose the system in accordance with claim 
10, wherein said device includes a keyboard. 

However, Provost discloses wherein said device includes a keyboard (col. 7, lines 20-27). 
It would have been obvious to one of ordinary skill in the art at the time of Applicant's invention 
to include wherein said device includes a keyboard as disclosed by Provost within the Peterson 
method for the motivation of enabling a health care provider to enter required information (col. 7, 
lines 20-27). 

10. Claim 16 is rejected under 35 U.S.C. 103(a) as being unpatentable over Peterson as 
applied to claim 1 3 above, and further in view of Boyer. 

As to claim 16, Peterson does not explicitly disclose the method in accordance with claim 
13, wherein said reviewing step determines whether one of the practitioners has submitted more 
than one treatment claim for a single treatment period of time. 

However, Boyer discloses said software determines the appropriateness of each of the 
claims based upon whether one of the practitioners has submitted more than one treatment claim 
for a single treatment period of time (i.e. verifying policy compliance (e.g. one well care visit per 
year)(col. 14, lines 54-61). It would have been obvious to one of ordinary skill in the art at the 
time of Applicant's invention to include said software determines the appropriateness of each of 
the claims based upon whether one of the practitioners has submitted more than one treatment 
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claim for a single treatment period of time as disclosed by Boyer within the Peterson method for 
the motivation of reducing delays in claim processing and verify patient eligibility for payment for 
services by a third party payor (col. 3, lines 1-5 and col. 4, lines 45-48). 

11. Claims 17 and 18 are rejected under 35 U.S.C. 103(a) as being unpatentable over Peterson 
as applied to claim 13 above, and further in view of Pendleton. 

As to claim 17, Peterson does not explicitly disclose the method in accordance with claim 
13, wherein said reviewing step determines the appropriateness of each treatment claim based 
upon the total number of claim hours submitted for a particular duration of time. 

However, Pendleton discloses said software determines the appropriateness of each of the 
claims based upon the total number of claim hours submitted by one of the practitioners for a 
particular duration of time (i.e. initial step in system determination process involves reading 
provider record from daily claims 158 ... each record is analyzed ... provider who submits claims 
for numerous and expensive services. The expert system may identify the provider as potentially 
fraudulent)(Fig. 12 and col. 9, lines 35-45). It would have been obvious to one of ordinary skill in 
the art at the time of Applicant's invention to include said software determines the 
appropriateness of each of the claims based upon the total number of claim hours submitted by 
one of the practitioners for a particular duration of time as disclosed by Pendleton within the 
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Peterson method for the motivation of processing claims and differentiating between fraudulent 
and non fraudulent providers of medical services (col. 1, lines 27-34). 

As to claim 18, Peterson does not explicitly disclose the method in accordance with claim 
17, wherein said duration of time is a work day. 

However, Pendleton discloses said particular duration of time is one work day (i.e. initial 
step in system determination process involves reading provider record from daily claims 158 ... 
each record is analyzed ... provider who submits claims for numerous and expensive services. The 
expert system may identify the provider as potentially fraudulent)(Fig. 12 and col. 9, lines 35-45). 
It would have been obvious to one of ordinary skill in the art at the time of Applicant's invention 
to include said particular duration of time is one work day as disclosed by Pendleton within the 
Peterson method for the motivation of processing claims and differentiating between fraudulent 
and non fraudulent providers of medical services (col. 1, lines 27-34). 

12. Claim 20 is rejected under 35 U.S.C. 103(a) as being unpatentable over Peterson as 
applied to claim 13 above, and further in view of Halloway. 

As to claim 20, Peterson does not explicitly disclose the method in accordance with claim 

13, wherein said reviewing step includes comparing more than one treatment code included in said 
treatment claim with one another. 
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However, Halloway discloses said reviewing step includes comparing more than one 
treatment code included in said treatment claim with one another (i.e. the first rules are utilized 
for multiple records wherein on of the codes may be eliminated for payment approval purposes ... 
in rule El, if one code number ACODE appears in the same list of codes as one or more codes 
BCODE to CCODE, then ACODE is eliminated and the code number appearing within the range 
BCODE to CCODE is retained ... by first applying rule designated as El and E2, it may be 
possible to eliminate one or more inappropriate codes from consideration)(col. 6). It would 
have been obvious to one of ordinary skill in the art at the time of Applicant's invention to include 
said reviewing step includes comparing more than one treatment code included in said treatment 
claim with one another as disclosed by Halloway within the Peterson method for the motivation of 
providing a cost effective automated system for processing and paying only appropriately coded 
claims (col. 3, lines 6-10). 

Conclusion 

13. The prior art made of record and not relied upon is considered pertinent to applicant's 
disclosure. 

a. "Software, services help manage health care costs" discloses software for reviewing 
medical and health insurance claims. 

b. "New technology tools can help control settlement costs" discloses using software to 
process medical claims. 



Application/Control Number: 10/042,236 



Page 16 



Art Unit: 3626 

c. "Application of intelligent agent technology for managerial data analysis and mining" 
discloses data analysis and data mining techniques to detect fraud associated with medical claims. 

14. Any inquiry concerning this communication or earlier communications from the examiner 
should be directed to Alexander Kalinowski, whose telephone number is (703) 305-2398. The 
examiner can normally be reached on Monday to Thursday from 6:30 AM to 4:00 PM. In 
addition, the examiner can be reached on alternate Fridays. 

If any attempt to reached the examiner by telephone is unsuccessful, the examiner's 
supervisor, Joseph Thomas, can be reached on (703) 305-9588. The fax telephone number for this 
group is (703) 305-7687 (for official communications including After Final communications 
labeled "Box AF"). 

Hand delivered responses should be brought to Crystal Park 5, 2451 Crystal Drive, 
Arlington, VA, 7th Floor, receptionist. 




Alexander Kalinowski 



Patent Examiner 



Art Unit 3626 



July 29, 2002 



